Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
JAY-C #81 Bt 812-923-9531 Inspection

Address own (615)232-9507 07/27/2022

815 HIGHLANDER POINT DR., FLOYDS KNOBS IN 47

Owner Purpose Follow Up Released
KROGER BUSINESS LICENSE X _Routine 07/27/2022
Owner's Address Follow-up

P.O. BOX 305103 NASHVILLE, TN 37230- .

____Complaint
Person in Charge .
LISA PETER Pre-Operational
To M T

Responsible Person's Email —remporary enu type
KAYLA.DEARBORN@STORES . KROGER.COM ___HACcCP 1_2_3__4X5__
Certified Food Handler Other (list)

GREGORY E SEARS

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected

345 X Observed icing dumped in the deli handwashing sink. This sink is for Corrected
handwashing only.

433 X Observed damp mop heads not hung to dry near mop sink. They appeared today
to be attracting gnats.

256 X Observed no thermometer or digital display for seafood cooler/ display 3 days
case.

187 X Measure snow crab mix in seafood cooler at 45.3F. Measured salmon 2 weeks

44 .2F. Contents of cooler were moved to the walk-in cooler, which was
38F. Display cooler should be able to keep seafood 41F or below.

218 X Observed the following equipment in need of repair; Gasket around walkin 2 weeks
cooler door in deli and in seafood dept, ice accumulation in bakery freezer,
light fixture out in meat prep room (light intensity was at 20 ftc, 70 is

minimum).
431 X Observed build up debris in floor drain in front of bakery oven. 4 days
297 X Observed the light shield on the light that is out to be in need of cleaning. 1 week
415 X Observed gnats around back-of-house mop sink
Summary of Violations C 3 NC 5

Received by (name and title printed):
KAYLA DEARBORN

Thomas Snider CFS

Inspected by (name and title printed):

Received by (signature):

Inspected by (signature):
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